Dr. J. Williams O
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH "EGSﬂM'?Mé

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

. STATE FILE N
DO NOT WRITE AMENDED mﬂé‘ Dmnrllm. Dl%]__ Primary Registration District No. _”4ﬂ__‘_'gegm“,r' No. ‘}JX&_____ UMBER

ON THIS 5TUB AR LA AR 4

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY CRE ENE B'HTS SQURTIT b. COUNTYG,RE ENE admission)
b. Coﬂl"Y (1 auiside corporate limity, give TOWNSHIP only) Length of stay in 1b c. COII?Y lnside Limis
TOWN SPRINGFIELD 93 YRS, TOWN SPRINGFIELD Yes O No ¥

] £ - v v r - P
6 3 f 7 C. ;%EPI;#':.TEO%F {if NOT in haspiral, give lacation) Inside Limima d.ASI-;gEREEES (If cutside, give location)

%395 . INsTUTIoN. CONNELLY NURSENGY HOME®X NeO ROUTE # 2 Yoo B No I
a 3. NAME OF DECEASED First : -

VS 300
Rev. 4/ 59

Retide on Farm

DATE AMENDED

Middle Last 4, DOA":I'E Month Day Year
JOSEPHINE N. DENNIS DEATH DEC. 30 1963
5. SEX &, COLOR OR RACE 7. Married Never Married [] (8. DATE OF BIRTH 9. AGE (last birthday} |IF UNDER 1 YEAR | IF UNDER 24 HR
FEMALE WHITE widowed X Diverced 0 |3 /28/70 93 Mo | Ban [ Mo | M
1a. USI:IAL OCCUPATth‘I [Gi.ve kind o.f wor_k done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state ar country] | 12, CITIZEN OF WHAT COUNTRY
durﬁdﬂf‘ working life, even if retired) CrREENE COUNTY , MO . U . S.A.
13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
ANDREW J. BODENHAMER ELTZ WHARTON 1 GEORG“‘ DENNIS (DEC.)
15, WAS DECEASED EVER IN U.5. ARMED FORCES? . 17, INFORMANT Addresqy T
(Yes, lﬁ’dr unknown) I {If yes, give war of dates of s WARREN G. D ENN IS S PR ING’FI ELD MO.

18. CAUSE OF DEATH (Enter only one cause per line lor (a), (b), and (c]). INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: r ; ONSET AND DEATH

IMMEDIATE CAUSE {s) SM
|

(Type or print)

DOCUMENT

which gave rize fo
sbove cause [a),
stating the under-

Conditiona, if any, DUE TO (b).
lying cause 153?.}

DUE TO (<}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART tl. If deceased war femala wan
disease condition given in PART | (a} there a pregnancy in last 90 daya,

FD Yes I O Ne J O Unknown
19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1| of item 18)
jm]

PERFORMED?
YES[] NO g

. 20¢. TIME OF "Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 0e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, street, office bldg., efc.]
NOT WHILE AT WORK [] ik

/%b‘n 41 I. /¥ ,“’_In A_lt.o . Y [ ,‘ - and last saw ::.,,nlive nn_g'&ﬁ'm

1 H 36 A.M. m on the date stated sbove, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21. 1 attended the deccased from

Death occurred st

22s. ZIGNATURE {Degree or l‘e) 22b. RESS . 22c. DATE SIGNED

USE BLACK INK

SHOULD READ

AR Do foss  Mes  AFEH

/J(BU 1AL, CREMA:”DN. 23k, DATE ? &._NAME OF CEMETERY OR CREMATOF LOCATION (City, town, or county) (State}
RUREAL =™ | 12/31/63 EASTLAWN {{/SPRINGFIELD, MO.

55 25. DATE RECD. BY LOCAL REG. . RAR'S SIGNATURE -~
rﬂf‘ﬁ“'“ﬁﬁi&ﬁhm FUNERAL HOME

SPRINGFIELD,. MO, /6069

{Licensed Embalmer’s Statament on Reversa Side)

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




‘.

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of .this certificate was embalmed by me,

or by " Student Embalmer No.

working under my personal supervision. -
Student Signed W
Signature of Stydent Embalmer ~ /
Licensed Embalmer No. ?/5

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
. with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT,he also shall sign in his OWN handwriting.. - -

If this body is not embalmed, fact should be so stated above.




